2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, ‘oos FILED

DOCUMENT # L990000035633 Apr 04,2008 08:00 AT
- Bty Neme Secretary of State
THE ECHELON ONE BUILDING OF FLORIDA, L.L.C. ' l'y
Principal Place of Busingss Mailing Address
226 NORTH DUV AL STREET P.O. BOX 13633
AL G
2. Pancipa Place of Busingss - No PO Bux # 3. Maili~g Address
Suite, Apt. #. elc. Suite. Ap: #, etc. 15t MOORE CR2E083 (10/07}
City & State City & Staie 4. FEI Numoer Appled For
58-3597981 No: Applicatle
Zip Country e Couriry 5. Certificate of Status Desired d ?Ee'gg‘i’z?;;t'o“al
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent
Name
I‘I-IehégscEstlyrvAhf. ‘CS%OI;I]E Street Acdress (P.O. Box Number is Not Accepiabla)
SUITE 116
TALLAHASSEE FL 32308
Cuty ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or bath, in \he State of Florida, 1 am familiar with, and acceot
e obligations of registered agent.
r

SIGMATLIRE
SIOnAlLIC, WEET 3 SN VT @ of b BCrad QLM anT it acpaiania (NOTE Rz petared Agerl 30 L 1000 ehen reinsmnnngi DATE
,FiLE NOW!'I FEE IS $138 75
-Make Check Payable to Florlda Depaﬁmenl o\‘ Stale
8. WMANAGING MEMBERS/ MANAGERS. : 0. ﬁﬁqﬂgﬂ&,@‘m%}:"
L MGRM O Delete niF 0415 DR-BOCME 0 15D cpss _ 7790 Adaiton
NANE THE ECHELON ONE OF FLORIDA, INC. NARAE
STREET ADDRESS (226 NORTH DUV AL STREET STREET AGDRESS
CITY-§7- 2P TALLAHASSEE FL 32301 CIFY-E7-240
MIE 3 potete e [ changs [ Aadition
NAME . KAME
STREET ADDRESS STREET ADDRFSS
GITY-57-21p CIY-27-2iP
ULE [ Delete MLk [ Change  [] Addition
NAME 1AME
STRELET ADDRESS STHEET ALDRESS
CITY-5T-2IP CAY-37-77
TmE [ Dalete TiTLE [ Change [ Additen
HAME . HAME
STHLLT ADDALSS SIRLET UORESS
CITY-51-7IP CITY-31-2P
FILE O Delete TILE [Ochange (3 Adgiticn
HAME KAME
SIREET ADDRISS STHEET 0DRESS
CITY- ST-ZIP CITY-57-2i
TE [ pelate TILE [ change [ Additinn
HAME NAME
STREET ADNIESS STREET ADORESS
Gty §T.21P : Cy-3-arp

11. | hergby cartify Lhat the information supplied with this filing does not qualty for the exemptions contzingd in Section 119, Florida Statutes. | turthar certily that the nlfurmation
indicated on this report is rue and aceurale and that my signalure shall have the same legal eftect as if made unter oath; that | am a managing member or manager of the
lirnited lability company or the raceiver or Irusles empgwered (o exaculg this report as required by Chapter 808, Flurida Slalutes

SIGNATURE: Joot 3//:/049 5046 7/4/599

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [4 !mn Caslta Prwn e




